~~ 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000059141

1. Entity Name

DIANA WILLIAMS REALTY, INC.

FILED
07 APR -6 py 3 3¢

Frincipal Place of Business

1090 CLUBHOUSE BOULEVARD

Mailing Address

1090 CLUBHOUSE BOULEVARD

SECRETAHY 15
TALLAiiASSE

H
g

i
g,

NEW SMYRNA BEACH, FL 32168  US NEW SMYRNA BEACH, FL 32168  US
2. Principat Place of Business - No P.O. Box # 3. Maiing Address “|l|m”lm III[l I II]]I IIH] |Ii||| I I] “
s Q‘*r‘rrjrﬂ\f,l ! :
Suite, Apt. 4, etc. Suite, Apt. #, efc. i Fmﬁ\\ DR A et A
DSEE?%" UREINB | a0l (CRAB
Ciy & State City & Sate 4, FEI Number Applied For
52-2442452 Not Applicable
ap Couniry o Country 5. Certificate of Staws Desiec [ ?g';gﬁf:j“""“'
6. Namo and Address of Current Registored Agant 7. Nsme and Addrass of New Registered Agent
Name

WILLIAMS, DIANA
1090 CLUBHOUSE BOULEVARD
NEW SMYRNA BEACH, FL 32168

Streel Address (P.Q. Box Number is Not Accepiable)

City

FL ‘ Zip Code

8, The above named entity submits this statement for the putpose of changing its registered office or regisiered agent, or bath., in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Syputure, typed or primed name of registensd agan and 1t d apphcaie. {NOTYE: Ragiztered Agent signarhas requirsd whan reretating) DATE

in accordance with s. 607.183(2)(b), F.S., the

FILE NOWI! FEE IS $300.00 corporation did not receive the prior notica,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE P-R [ etete THLE [ Change {7 Addition

NAME WILLIAMS, DIANA RAME

STREETADDRESS | 1090 CLUBHOUSE BOULEVARD STREET ADDAESS

CiTY-57-2iP NEW SMYRNA BEACH, FL 32168 GITY-ST- TP

TRE [ petete e [ change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY.ST. 2P CITY-S1- 7P

TILE O Delete TTLE [ Change ] Acdition
_ —y g g

NAME NAE ?I.JQIJS ro28137¢r

STREET ADIDRESS STREET ADDRESS 34/13/07--01042~--003  **¥300. 00

CITY-§T-2P oTY-S1-2P

TITLE 3 pelele TIMLE [ Change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CY-51-29

TME [ Detete TE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

GTY-ST-7P CITY-S7-2P

e [ Detete TIE [ change T Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver o rustee empowered to execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment v.jth an address, with all other like erl\ipowmea .
SIGNATURE: Q’L ONA_ WC u/t 782 (VANN 3/49((0 386 Dizi—%’go

HGNATRE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




